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Serial

me of Offering

QATE RECEIVED ‘\
(2 cheek il this is an amendment and name has changcd, and indicate change.)
Investlinc Financial Services

LLC Private Offering [(F I35

G Rule 504 G Rule 505 G ULCE

ing Under (Check box{es) that apply):
cpe of Filing:

T Rule 506
I New Filing

@ Section 4(6)
%X Amendment

A. BASIC IDENTIFICATION DATA
E.ntcr th information requested about the issuer

A
‘ame of lssuer (C cheek il this is an amendment and name has changcd, and indicate change.) ‘I ”l HII Illl]"l"'”l”"l“”l”N“m"“
__Investlinc Financial Services. LLC 4V 02037608 '

tddrms af E.xccu(ivc Olfices (Mumber and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
1901 N. Roselle Rd., Suite 100, Schaumburg, IL 60195 847) 4390-5515

Address of Principal Business Operations (Mumber and Strest, City, State, Zip Code) \Tc{cphonc Number (Including Area Code)

(il differenc from Executive Qfficzs)

8rief Description of Business )

Provide financial services to emerging growth companies

Type of 8usiness Organtzation
C corporation

C limited partnership, already focmed
Q business (rust

XX other (please specify):
(3 Vimited partnership, (o be {ormed

Moath Year

LC)____\]\ £ (Q__Q]\ M2 Actual

T Estimated
Jurisdiction of \nccrporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation {oc State:

limited 1iability company (formed)

Actual or Estimaced Oate of lacorparation or Organization:

CWN for Canada; ¥N {ar aother foreign jurisdiction) @E]
CENERAL INSTRUCTIONS
Federal: '

-~

Who Must File: All issuers making an offering of securities in reliancs on an axemption under Reguladton D or Section 4(8), 17 CFR 130.501
et seq. or 15 U.S.CL 174(6).

When To File: A ncticc must be [iled no later than 15 days after the first sale of securides in the offering: A natlcs is dezemed {iled with
the U.S. Securites and Exchange Commission (SEC) on the carfier of the date it is received by the SEC at the address given below or
if received at that address after the date on which it is due, on the date it was mailed by United States registersd or certified mail to that address
Where (0 File: U.S. Securites and Exchange Commissiaon, 450 Filth Strest, N.W ., Washington, D.C. 20549

Copies Required: Five (5) cooies of this notice must be filed with the SEC, one of which must be manually signed " Any copies not manually
signed must be phatocopies of the manually signed copy or bear typed oc printed signaturzs.

{nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes therzta, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC. .
Filing Fee: There is no federal filing fee. B A
State: g :
This notice shall be used LO indicate reliance on the Uniform Limited Offering Exemption (UJ._OE) for sales of securitics in those states

that have adopted ULOE and that have adopted this form. {ssuers relying on ULOE must {ile a separate notice with the Securides Administrator
in cach state where sales are to be, or have been made. {f a state requires the payment of a fee as a,precondition to the claim {or the exeme-

don, a fes in che proper amount shall accompany this form. This nodez shall ge filed in the appropnatc states in accordancs:
law. The Appcndxx to the notice consdtutes a part of this notice and must be completed.

-with state

ATTENTION
Failure to file notice in the appropriate states will nof result in a loss of the

faderal exemption. Conversaly,
failure ta file the appropriate federal natice will not restit in a loss of an avaxfabie state axemptmn unless suc
exemotion is pradicated on the filing of a federal natica.
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ter the ihformation r:qucstcd for the following:

Each gromoter of the issuer, i the issuer has been orgamz:d within the past l'wc years;

Each beneficial owner having the power to vote ar dispose, or direct lh: vate or disposition of, 10% qr more of .a. daes of cou .
securitics of the Lssucr ‘ ) : of equity
Each executive ofﬁmr and director of corporan: issuers and of corporate general and managing parmcrs of parmcrsmp \ssuers; and

Each gcncral and managing pariner of partmership tssuers.

ck Box(es) that Apply: O Promoter @ Beneficial Owmer O Execudve Officsr O Director Q General and/or
. . o . Managing Partner

| Name (Last na;xc first, if (ndivw’d’ual)
Wiseman family Trust )
siness of Residence Address (Numbcr and Str:c( Cm/ Stace, Z.m Cade)

1901 North Roseile Road, Suite 100, Schaumburg, T11inois 60195

heck Box(es) that Apaly: C}‘..Prpmot:r QL Benefical Owmer O Executive Officsr (T Divecor O Ceneral and/ox
. ) e Managing Parmer

uTl N:;mc (Lssr. qame frst, U inéb:.viduan o
Brown Family Trust
Business or Residencs Address .. (Mumbez, andi Streee, Cll‘f. State,. Zip Cade)
1901 North Roselle Road, Suite 100,:Schaumburg, [1lingis 60195 -

Cheek Box{es) that Apoly: O Promoter d Beneficial Owner {0 Execudve Officer O Direztor O General and/ar
Managing Partner

Full Mame (Last aame first, if individual)

Businass or Residence Address (Number and Strezt, City, State, Zip Cade)

Check Box{x) that Apply:  G; Promoter C£ Benelidal Owne. O Excudve Officer O Olrector . General and/ac
: Managing Partner

Full Mame (Last aame frst, i lndividual)

Businem or Residenes Addrsss - (NMumber and’ Street, Gy, State, Zig Code)

~

Check 8ox({es) that Apply: O Promater O Beneficial Qwner T Exegutive Officzr C Director O Ceneral and/or
Managing Partner

Full Mame (Last name {irst, if individual)

Business or Residencs Address (Number and Strest, City, State, Zip Code)

Check Boxfes) that apply: O Promoterr . Bencddal Owmer '.Q Execudve Qfficerr @ Director 0. Geacral and/oc
: o N L PR .. Mamaging Parmer

Full Name (Last qame frt,, W indfidual)

Business or Resdencs Addras  (Number and. Street, Gty Stare, Zip Code)-

T

O Executive Officsr O Director QO General and/oc

Check Box{es) that Apply:’ O Promoter O Beneficial Qwmer
) . : : Managing Parwnes

Full Name (Last name first, if individual)

Business or Residencz Address  (Number and Street, City, State, Zip Cade)
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. Has the issuer sold, or daes the issuer intend to' sell, ta non-aceredited investors in this offering?

Answer also in Appendix, Column 2, if fling under UT.OE.
. What is the minimum investment that will be acc:picd from any individuai?- .

..................................... $.500.000

, - R ' " Yes  Ng

3. Does the offéring permit joint ownership of a single unit? ................ T X 0

4. Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any commis- ‘
sion or similar remuneraton {or solicitation of purchasers in-connection with sales of“securides in the offering. if a person

to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state or states,

list the name of the broker or'dealer. If more than five (5) persons to te listed are associated persons of such a broker
or dealer, you may set forth the informatdon for that broker or dealer only..

uﬁ&a;nc (LaL%t name ﬁrst,iif individual)

Business ot Rc;idcncc Address (Number and Strezt, Clty, State, Zip Cade)

Name of Associated 8roker oc Dealer

States in Which Person Listed Has Saolicited or intends to Solicit Purchasers

(Check “All States” or check individual States)

..............................................................  All Scates
(AL] {AK) (AZ) [AR] (CAal (Col (CY]  (DE} {0C] (FL ] (GAl [ HIL] (D]
(L (N LA [ KS} (K] LAl (ME] (MDD} (MA] (M1 (MN] (MS) (M)
(MTY {NE) (NVY (NH] (NI} (™NM (NY] © (NCY (ND} (CH] (OK} (OR} (PAa]
{RLY (sC) SO} (TN {TX] LuT) YTy (val (wal WY (WH (w3 [PR]

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Assaciated 8roker or Ocaler

States in Which Person Listed Has Solcited or (ntends to Sclicit Purchasers
(Check “All States’” or check individual Slates) ... o i e . all Staces
(ALl (AK] [AZ] {AR] {Cal (CO} {(CTi  (DE) {DC} {FL) {GAl {H1] (D]
(1L (] (A (KS] (KY] (LAl (ME] (MD] (MA] (ML} (MIN] (MS] (MO
(MT) (NE] {NV] (NH) (NI ] (vt (Y] (NC) (ND] (OH] = (OK] {OR} (Paj
(RO (SCH {(SD}| (TN (TX] {uT] (vl (val (Wal (W] (Wi (WY1 {PR]

Full Name (L.ast name first, if individual)

Business or Residencz Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in.Which Person Listed Has Solicited. or Intends to Selicit Purchasers

(Check **All States” or check (ndividual STALES) ..ttt t it it it it i O All States
(ALl (AX) (AZ}  (AR] (Cal) (Col (€T (pE] (DCQ) (FL) [GA] (H1) (D!
(1L} {IN] (1A} (XS] (KY) (LA]  [ME] MD] MA] - (M} (MIN] (MS1 (MO}
(MT]  (NE) (NVY] L (NH) (NI NM] (INYD (NG {(ND1  (OH) (OK] (OR] (pal
(R1] (sc] (8D} (TN (TX] (UTh  (VT1  (VA] (Wa] (wWv] (W11 (WYl _[_Yj’i__
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the aggregale oficrmg pncc of su:unnc incuded in this cﬂ'c*mg and the total amount

4y sold. Eater Q" i["answer s " nanc”’ or “zero.’” {f the (ransaction is an cxchange offering,
- this box O and indicate in the columns below the a.mounu aof the securitics offered far cxchange
already c.\changcd

Ty of Sc':un'ty

—_—

- Aggrezate Amount Already
Offering Prics Sold
L S S
e P S =3
' Q Comman O Preferred
Convertible Securides (including WarTants) . ... . oo S s
Parmership LAGerests L S s
Other (Sgeafy _Membersnio Interests Vo $9.000.000  5.1,000,000
Tl e 55000 000 51,000,000
e e,
Aaswer also in Agpendix, Calumn 3, if {iling under ULOE.
Exter the aumber af zccrediced and noa-accrediced investars who have gurchased secunitics in this
affering and (he aggregate dotlar amounw of ¢heir gurchases. Far oiferings under Qule 504, indi-
<te the number of gersans wha have gurchased securitdes and the aggregate dallar amaount of their
gurchases on the catal lines. Eater Q" il answer is “'none’’ ac Crarel” Aggrazate
Number Ootlar Amount
lnvestars of Purciases
Acoedited LAYESIOES o0t :.‘ ....................... 4 S 100,000
Noa-acaredited LAVESLOES . Lo S
Toual (far flings under Rule 504 aaly) S
Aaswer 150 in Agpendix, Caluma ¢, i {iling under YULOE. .
3. {0 (his filing is for aa olfering uader Rule 504 ar 503, <nter the iniarmatdian cequested {or 11l securi-
ie3 sold by the issuer, ta date, in offlenings of (he (ypes indicated, 1n the twelve (12) maaths griare
10 the fiest sale of securities in this offering. Classify securities By type listed in Pact C - Question
Type of Qollar Amount
Type of oflening Sezuricy Soid
Rule S5 .o oeoen - S
RegUIAtON A L. S
Rl S04 L S
Total .o S
4. a. Furnish 2 scatemenc of all expenses in connectica wich the issuzaczs and distribudon of the
securides in chis offering. Exclude amoune reladdng solely o organizataa expenses of the issuer.
The informadaa may De given as subject to fucure condngenaes. [ the amount of an expenditure
is aot known, {urmish an ostimate and check the box to ¢he left of the sdmate
Transfer AGEAUS FRmE ..o e (T
?Tindng' And ERgrAVING COSTS ittt e e et e i e TR a s ——
U S O R +510.000 —
ACTOUNUIE Bt . Lo ittt ettt e e et e e e Clv‘l“s_,—‘_,_-———
ERgnesring FOot . oo i e e e a s ———
e ¢ Pfems SEDELALEINY e —
Sales Commissians (specify finders’ Tess saparately) . ool ‘CI S
OQther Expenses (id;ndfy) :
Toal

c s ——

a sig pot—




-_C. OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS .

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-

tion 1 and total expenses furnished in response to Part C - Question 4.a, This difference is the
‘‘adjusted gross proceeds to the issuer.”

e, #,990,000
5. Indicate below the amount of thesadjusted gfoss proceeds 10 the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,
_— Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fEes . ...t e e as O s-
Purchase of real eState . ... .. i it e O3 0 s
Purchase, rental or leasing and installation of machinery and equipment ........... as as
Construction or leasing of plant buildings and facilities .......................... 0s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE [0 @ IMETZET) ..t vt et e et ettt et et et e e s ettt e erananranenens as as
Repayment of indebtedness ... ... it e s 0s
WOTrKINg CAPITAL . .ot e i ettt et e e e e as % 54,990,000
Other (specify): .03 os
..... O 0s
COlUMN TOALS . oo\ttt e e e e os_ X s4,990.,000
Total Payments Listed (column totals added) ........... .0 ..ccoiiiiiirinian... % 5.4.990,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date '

InvestLinc Financial Services, LLC | D - | S,//S//(?

Name of Signer (Print or Type) Title of Signer (Print or Type)
Troy D. Wiseman Manager

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J




. Is any party described in 17 CFR 230.252(c), (d), (e) or {f) presently subject to any of the disqualification provisions Yes No
of suchrule? .................. ‘

........................................................................... Q

See Appendix, Column 5, for state response,

atona=aag he

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
InvestLinc Financial Services, LLC 2 6//8/02‘
Name (Print or Type) Title (Print or Type) :

Troy D. Wiseman Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




|
1 2 ! 4 .
. ' : o ‘ 1squaliication.
| . Typeofsecurity | . *Megbership Interest under State
Intend to sell and aggregate | . : if yes, attac
to don-accredited | offering price Type of investor and xplanarion
- " linvestors in State | offered in state amount purchased in State ver
(Part B-Ttem 1) (Part C-Ttem ) (Part C-ltem 2)
) " - Numberof | Number of
. _ Accredited | -
lase Yes | Now

\N ou-Accredited
1 Investors Amount

I N

IR




and \

4
amount purchased in State

(Part C-ltem 2)

‘ Type of investar

Membership Interest

. -‘:‘: L;izE,‘.‘ _',r' . —; ) 2
e e
cunty *
cgate

rice '

state

te

3
and aggreg

d ffering.p
ffered in
(Part C-ltem!)

A T

' Type of secun
1o sel ’ a
ceredite offenin
s te oflere

te i

\!\1\\1
— :
- =)
=1 .5 4
oo B <~
b - g I——
R g @ b M
Y [ g%k
I3 o 9 m a
i - Eegg >
y
o &
S ]
3 \\\\_\\L . W
}ﬁ ! . B :nlcm

bt

I S Sy
1]
e = =l 2| 2
L&zl 2| 7| 7]

N T B Sy i R
\x\i\\\l\\t\ﬂ\;\l\\\\ﬁ\\\ o .
S
<
S L I
—d
i\xL;\\»squ\ixLxlxxsx\xr\\aT\;\i(\|rxnsrx\ux\s1 |
*
o
S
<
m \\lf\\ll\\fx\\fll\l‘l
BRI o
i\(\\li\tr\\T\\T\a\ﬁ.\l
. A T I
.r\T\\\\r\\l\L\.\i L TWAAWMW
\lf\\x\lj | v @) W WM _H\u > > B |
ol o z| %| & & & 2] @ EV\L\\\‘\F\»\
w NR\\L Of\W\ Or\\lr\\fa\\.r\Lr\\L(\!\
N B — -



